i

2001 UNIFORM BUSINESS REPORT (UBR)

a

CR2E083 (5/01)

DOCUMENT # L000000897#87 =
1. Entity Name . L AU D
{ \J L4 _
VIP CLEANING SERVICES, LTD. CO. FILE
i - . .
| \ 01 AUG|-1 MM 847
Principal Place of Business ! Mailing Address -
704 HUPA COURT ‘ 704 HUPA COURT SECRE”NRY 0%%%}&
LAKE MARY FL 32746 ‘ LAKE MARY FL 32746 TALLAHABSEE,
l .
] 2, Principal Place of Business 3. Mailing Adoress
704 Hopa CeunT 0. Boy 953452,
Suite, Apt. #, elc. 1 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & Stats 4. FEl Number Applied For
Lawe Waay , L Lave Wlauy FL S93-6b~-SY¥ 2 Not Applicable
Zp ¥ Country Zip Country " . $5.00 Additional
éaﬂ)q (’ 38 . LA_ ‘ _ag‘,l q 5._3* S ’ . l-éa 5-, Fenlfwﬁ:?l!e of Stétus PBS|red L Fee Required
e - e e =, -.6..Name and Address of Current Reglstered Agent ..o e r | - —= - sece = = 7.-Name and Address of New Reglistered Agent .-
Name
PEREZ, ILKA V .
Strest Address (P.O. Box Number is Not Acceptable)
704 HUPA COURT
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t
Signature, typed or printed name of registered agent and titie if applicable, {NQTE: Ragisterad Agant signature required whan reinstating) DATE
e v —
] | FILENOWI!I FEE IS $50.00 e A T
T ' “"MEKE ChEcK Payanie to Department of Stata==| ====r==" o * ¥ *,:'5 D—G- ¥ **;E_*SS ﬁﬁ—;:
Due By September 26, 2001 e ' -
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE - ! . TMLE Changs [ Addition
e ik . Qe.tt‘e. . (’fc:ucl,egff'e"’ e [ Chang
smeraoness | VO Ropa Csor t STAEET ADDRESS
oY -§T-2IP Lake H-ﬂu by FL 33746 CITY-ST-71P
TIE ! O Delete TMLE [Ichange 7 Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : § CITy-sT-21P
me T ) - - 7 S Ofeee  _ fme [ [T T T .l Otrngs [Tddiion
NAME - “eame © T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | GITY-ST-2P
TITLE - i {1 Deiete TiTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TME f [ Delete THLE () change [ Addition
NAME_-;{; NAME
S"'ﬁ"t\bDREISS STREET ADDRESS
cm-s;‘z‘rp“’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07¢(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or f rustee empowered to execute this report as required by Chapter 608, Flovida Statutes.

41)RE REQUIRED (97 ]61 140)-38-158S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




